Flle on or before May 1, 1999 or Limited Liabliity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT ";‘;ggr';*'or'sfafg' FILED
1990 DIVISION OF CORPORATIONS a9 pPR -7 At 95 00

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee A

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Gl = ,i e i RN
[T Name and Mallng Address [ IV T TAL L AHASSEHE, FLOnIDA

of Limited Liability Cormpany DOCUM ENT # MO8000001223

1a. Principal Place of Business Address

GLASS MASTER GROUP, LLC

1.0 SOUPH-WACKER-DBRIVE- H-SOUTH-WACKER DRIVE-
CHICAGO-IL—60606 CHICAGO—IL 60606
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quanfied | 3a. State of Formation
B80S Zst Piver Place | 205 Fugt Liver Place | 10/20/1998 DE :
Suite, Apt. #, elc. Suite, Apt. #, elc I
i 4. FEI Number Anplied For
zo | zo| 3k 425 3200 [ #ee
City & State Gty & State ABPLIED -FOR [] Not Applicatle
.
Joackson /n 5 et KSOr N Mo - .| 5 Date of Last Aeport 6. Cortificate of Status Desired
Zip Country Z2ip Country
39Zo 2z ¢S 39202 V.S A1A EX T ]
7. Nama and Address of Current Registered Agent B. Name and Address of New Reglstered Agent/Office
Name
C T CORFORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 o iod BV
“Buite, Apt. #, etc Z e 5 Rt L
LR E S

E . 2ip Code

FL

8. Pursuant to the provisions of Seclions 608 416 and 608 508, Florida Statutes, the above-named limited habifity company submils this stalement for the purpose af changing
its registered ofice or registered agent, or bath, inthe Stale of Florida Suchchange was authorized by aHirmative vote of a majority of the members | hereby accept the appaintment
as tegistered agent, and accept the obligations.

SIGNATURE N RS DATE |

- (Regslored A r LADIED iy App cernll CNOATE He Jeifrsd A S sagpidlune i ane dwhie e e g
10. Title Managing Members/Managers Business Stree! Address City. State and Zip Code
MGRM| GLASS MASTER HOLDING, 10 SOUTH WACKER DRIVE CHICAGO 1L

" WAl

11. | do hereby certify that the information supplied with this filing does not qualify far the exernplion staled (n Section 119.07(3) (1), Flonda Statutes. Hurther cerlify that the information
indicated on this annual report igtrue and accurate and that my signature shall have the same legal elfact as if made under oath. thal | am a managing member or manager of the
limited Hability company or the feceiver opfrustge empowered 1o execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oronan
attachmant with an address.

SIGNATURE: _le—y Teny Anmons 225 Lot 3524

SUCATPATLINE AP T B O PRITTE [ AR O S abatbe s RIAS S af | R BB fo Dk RIAELS b ¥l [ERVLATINN £ )

IRIIICOE 1A I 193 O3



